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(T ype or print)
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10b. KIND OF BUSINESS OR INDUSIRY
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13b. MOTHER'S MAIDEN NAME

Lena [, Guotus

Ta eAriAl CECTHITY NG,

First Year
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18, CAUSE OF DEATH (Enter only one cause per line
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20e. PLACE OF INJURY (e.g., in or sbout home, mf.. Iy, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg,; etc.}

OR
TYPEWRITER RIBBON

. L her
jzl.;ltaﬂendad the deceased from ond last sow hlm alive on.

Death occurred at. m on tha date stated above, and to the best of my knowledge, from the causes’ stated.

Pl e & 722 1T

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, ot coumy) (State)

' " . . f)
Sﬂuﬁ andejt"#E RECD. BY LOCAL REG/%G
#-3p 4 3

r's 5 on Reverse Side) /

USE BLACK INK

SHOULD READ

~

23b, DATE

Apr. 30, 196

J/ﬂ“ FUNERAL DIRECTOR ADDRESS

e(omas Funenal Home Smithville, ﬂh). -

il 3 Ernbual

MOYAL {Spacify)

TRAR'S SfGNATu e

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student | _ S];ned WM M/

Signature of Student Embalmer

Llcensed Embalmer No._ & 3~ 2 f/

L Y
P.O. Addre'ssx&w" .

Noié: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to _comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

JE thls body is not embalmed fact should.be so stated above.
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